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(CFA-4 SCHEDULE C )  
ITEMIZED EXPENDITURES 

F o r  Public Questions 
INSTRUCTIOKS: Please type or crint 1egb.y IN BLACK INK all information on :his schedule. For assistance in 
compieirg his sc%dult, see instrwtions sr, tP,e reverse side. 411 c~rnula\'h.e expense cr transf~n-out, regardless of 
amount v3id to political cammittees sJC~ortin9 or opP0s:ng a vublic~ueslion. MUST t,e itemized on thk ahedds. 

1 Enter Text of Public Question 

Type af Question: Statewide Local ' Position: C] Supported Opposed 

Payrnenl of Debt 
R e l ~ r e d  Conlribution 

( 0 O l r e  0 ln.iCrd 
! rn Paymsnt ct Dab1 

Relurwl Conlrlbut[3n 

u~ther 
Furpose: 

Dlrecl In-Kind 

D %ymnl cf Debt 
0 Returned Contributiar: 

nother 
Pur~ose: 

( Code-' 
I 

D i d  ed 1n-Gnd I 
Paymnl of Debt 

R'llreJ Conlrlbution 

m o t h e r  
1 P u r p e :  
1 

Code - '4 0 Direct h-1Gcd 

Payment of Debl 

Wturnsd Conlribuhn 

00lher 
hU~m8: 

t I i 
SUBTOTAL THIS PAGE OF SCHEDULE C 1 S 7 r ir, l I 



- @ REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A- I )  
SlateFcrm 4805 (R13111-95) CON'TRIBUTIONS BY INDIVIDUALS 
lndbna ~ i s t i m r  Cmrnission (IC 3-9-5141 Itemized Contributions and Other Receipts 

[NSTRUCTIOKS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ONTHIS SCHEDULE. Please typa or print legibly IN 
BLACK INK all information an this zchsdule. F i r  assistance in completing lhis schedule see instruct~ons on the reverse 
side. This sch5du.e is used to document coniributiars i r d  .eceipt.s Iotaled c ITEM I E a  of the Surnmry Sheet. P.II 
cumula:ive lo-Inbutions from individuab OVER S100 x r  contri?~to:. !within i calendar year MUST be ternizei on tks 
schedule (over $204 ifJWq~i8fpmfy commaee). Ail cunulalhe receipts. (such es bsn pmceeds and repayments. reknds. 
rebstes, returns of deposit, prcraeds from sales, hterest or oiher incone; OVER $100 pe: contributor, within a ca!endar 
year, MUST b~ itemized on lhis schedule (over5200 ifregulerpa;tycmmi2ee). A contributor's mcupalion is required if an 
iidividual makes at leas: $1 .NO i n  ccntritutions during the calendar year. Cthewlse. this is opriond. 

C3niribulions: 

~ ~ ~ ~ ~ d e s c ~ k e ,  1$7,,bl 4 $ p , b ~  1 
Other Receipts: ) $ ~ d  edvg 7 $ ~  

lnterest ~ o a n  q, 6.3 .- a $ 

, Misc. ispecip) 

C~ntnbutar's Occupatton @aqhd; 

2 

5. Contributions: 

Corlrlbu:ions: 
Clrect 

in-Kind (describe) 

Other Recelpk 
lrterest b a n  

MISC. (s,ceciw 

ConlribulofsOccupation (ifragldred) 

3. 

Cont~truta<s Occupatlan (8required) 

4. 

I ORer Recepts: 
lnteres; Loan 

1 Misc. (speu7LJ 1 

Omer Recdpls: 

I 
a lnlerast Loan 

0 Misc (specifyl 

~ o n t r i t  utions: 
Direct 

In-Kind (describe) 

Olher Receip:~: 
0 inbrest 0 Loan 

Misc. (specifyl 

! 

Conlrlbullws: 
(7 Direct 

! In-Sno (describe) 


